INTRODUCTION
The antiquity of Ayurveda goes back to more than one thousand years B.C Sage Bharadwaja was the first to systematize the scientific though in Ayurveda who was followed by agnivesha and Divodas who inturn succeeded by their disciples charka, sushruta, Vagbhatta & Nagarjuna etc. In Ayurveda, diabetes is described as prameha which is studied under the category of Urinary disorders (Diseases of Mutravaha srotas). Diabetes mellitus is an universal health problem and its is well known as a group of disease caused by defective production or action of the hormone Insulin and characterized by chronic elevation of the concentration of glucose in the blood, in the untreated state resulting in long term complication. Aetiological factors play the role in the diseases are now fairly known and it is almost decided that it is the resultant of the interaction of multiple aetiological factors. It is the prime duty of physician to detect the nidan and adopt appropriate chikitsa. A proper diagnosis form the basis for proper treatment where the ignorance of the disease or improper diagnosis leads to haphazard of ineffective treatment.
The approach of Indian medicine towards the aetiopathogenesis of prameha is little different from that prevalent in modern medicine. Of course may of the new concept are very much akin to them. Even 3000 years back our ancient physicians were capable of diagnosing a disease by their fore-sight just as they were knowing the role of "Beeja dosha" in causation of prameha, what we know the genetic theory of today.
In the text it has been mentioned that kaphanj prameha is sadhja pittaj and vataj prameha is yapya and asadhya respectively. Keeping these views in mind, the present study aims to launch a concept of aetiopatho-genesis of prameha with special reference to establish the prognostical aspect of prameha scientifically in relation to the level of in sulin in the body.
STUDY OF PROGNOSIS
Diabetes mellitus is a known progressive disease. Ayurveda has also visualized this type of progression and it has been described that in the initial stage of prameha the kapha is in excess, but there is kapha kshyay at later stage. Similarly there is excess of pitta particularly in pittaj prameha which is also lead to pitta kshyay at a later stage. So ultimately there is vatavriddhi in Kaphaj prameha as well as in pittaj prameha in the terminal stage, when all types of patients of prameha lead to the stage of madhumeha, a type of vataj prameha.
As regards their modern correlation. It has been proposed that there may not be absolute deficiency of Insulin in kaphaj and pittaj prameha. On the other hand there may be hyperinsulinism and if there is at all an deficiency, it is only relative. In modern medicine, these two types are known as insulin dependent and non insulin dependent type of diabetes, in the former there is absolute deficiency of insulin and patient can not be managed without insulin therapy but in the later, the deficiency is relative and the patients can be managed with diet control and oral hypoglycemics.
Here a hypothesis has been proposed that probably there will be relative hyperinsulinism? In kaphaj prameha, relative hypoinsulinism? In pittaj prameha and relative ainsulinism? In pittaj prameha and relative ainsulinism? In vataj prameha which can be best correlated to the prognosis of these 3 types of prameha as described in the text i.e kaphaj is sadhya, pittaj is yapya and vataj is asadhya. 
MATERIAL AND METHODS (1) SELECTION OF PATIENTS
This study comprised of a series of 50 patients of diabetes mellitus, 31 males and 19 females, preferably middle aged persons were selected randomly fro OPD and IPD of Kayachikitsa of S.S. Hospital B.H.U., Most f them were detected first time while a few were known diabetics out of 50 cases, 40 cases were NIDDM and 10 cases were IDDM. These 10 IDDM cases were excluded from the study. As far as possible, these cases were hospitalized for investigations and those who could not be hospitalized due to some reasons were taken as OPD patients. The cases were recorded with the help of a special proforma prepared for this purpose.
(2) DIAGNOSTIC CRITERIA
A simple diagnostic criteria has been taken to diagnose the case as diabetic as follows.
-Unequivocal blood glucose elevation + classical symptoms of DM. -Increase fasting blood sugar 100 mg% or more than one time. -Increase PPBs 180mg% or more than one time.
The patients who were considered to be diabetic according to the above criteria were registered for my study.
CATEGORISATION OF PATIENTS:
The patients were divided into 3 groups i.e. Kaphaj, Pittaj and Vataj group according to the following criteria. The patients were kept fasting overnight with a good carbohydrate diet, the previous day. Fasting blood sugar sample was taken in the next morning at 7.00 A.M from the median cubital vein with all necessary precaution an sterile procedures. Patients are not allowed to take medicine. Soon after withdrawal of blood sample, 75gm. Glucose in a glass of water was stirred and drunk by the patient. No physical exercise or oral diet was allowed. Patients were advised to lie down or to sit comfortably. After ½ an hours of glucose intake the sample for PP Blood sugar was drawn. The plasma was separated for the study of level of glucose (GOD/POD) method supplied by the kit) and serum was separated for the radioimmunoassay of insulin (Method supplied by the kit). The insulin value and the corresponding FBS and PPBS level was noted. This fact coincides with the description in the texts that kaphaj is sadhya, pittaj is yapya & vataj is asadhya.
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